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I V  Broad Based Committee (Sce drJniiion o d  irriporion[ irl/ornlnrion on rcvcrsc) 
I f  lliis is a tmad basul coinmillec and wislics lo niakc conirihiiiions to candiclalcs in  cxccss of 111c .$2.5(x) conlribution liniii in conncciion with a special clcction, chcck ihc liox 
bclow nn t l  cnlcr llic tlaie on or txforc wliicli llic corniniitcc qiinlificd as n broad basctl coniniiiicc. ( I / i / i e  corrirriillcc is nor o brood Dnscci convtiirrce, or does not wish to n i d e  
conrribrrriorts in CXCESS o j r h  $2,500 h i i ,  do noi conrplcre rliis secrion.) 
0 Check box if this is a broad based corniiiillee. Enter llic dale  on or before wliicli llie coinmillee qiialified as a broad based comiiiillre: (bfouih, rhy ,  Year) - 

V Sponsored Committee Is his  a sponsord coinniilIcc? 0 Yes 0 No (See insrrucrions or1 revcrscjor dcjinirioris ond rides regarding (I sponsored cornnrinee's nornc.) 
II ycs, providc nanic and atltlrcss of sponsor. II [lie coinmiltcc lins niorc ll ian onc sponsor, provitlc naiiics and adtlresscs on appropriarcly latxlcd a~tachrncnl. 
A u c o r O I l  

V I Primarily Formed Committee I f  primarily roniicd 1 0  siiplmri or opposc s lxif ic  canclitlaics or incasurcs, list spccific cariditlnics or rncxures below: 
CANDIDATES OFFICE SOIJGI IT OR I IELD OR tmsunE's .IURISDICTION 

(INCLUDE DISTRICT NO, CllY Dfl COUNlY. AS APPILICARLE) 
CIECK ONE 

CANDIDATES NAME OR MEASURE'S FULL TITLE (INCLUDE BALLOT t.10 OR LEntFl)  

VlllDisposition of Surplus Funds You rnusl spccily wliat dispsiiion will Ix: rnntlc of surplus funds i n  ilic cvcni or tcriiiination. 

I liavc uscd all rcasonablc diligcncc in  prcparing this siaicnieni and lo ilic k s r  of my 
IX Verification 

pcrjury undcr thc laws of ihc Slale of California that ltic forcgoing is Iruc antl COFICCI. 

Executed on iqfhyOAi'? /?'i.? A1 1.C; &L_ cf\[ $' By 
CI~YAN@I IE 

Execuled on A1 BYp--.--.-...----- 
OAlE ciiTXiiiEiA I c SIGNAIIIIIE OF CONlllOLllNG Of I ICE1 IUILOEII. CANI1II)AiE. 011 SlAlE  M E h S U l i E l ' O N F N I  

UAIE  CIExFiI)SIA I E  'jy S l G N A l U l l ~ N l I I O L I  ING 01 I ICEIIO1I)EII. CANI)II)AlE. 011 S l h l E  MEhSUIlE IIIOI'ONENI 
Execuled on A1 

Execuled on Al BY.-.-.-- ----___ DAlE CI I I ANI) m F  SIGNAIOIIE OI~CON111011 ING 01 rlCEllOl I I C I I ,  CANI)IIIAIE. 011 S I A I E  MEASIJIIE I I IOIVN[Nl  



(Gwcmmcnt CdcSccuanr 84lOl-84lOY) 

SEE lNSlRUC1K)NSON REVERSE 

IWe orlglnnl and one copy of thls form wlth: And, It q$lcnble, nle one copy of 
thls form wlth: Sccreiary of Slaie 

Poliiicil Rcforni Division 
P.O. Box 1467 

The city or county officer, if any, who 
receives Ihe committee’s original 

I and enter 1.1). nuirihcr: I 
I 

Dale  qualified a s  33 WAY -7 PH 12: 20 

‘ I  : ? J i  t;i !7. PEKR!M 
Commlllee: (hlailh. Day. Yur)  

I “ ’ ! \ [  ::c7 $ 

Sacramcnio, CA 958 17- 1467 campaign disclosure statements. Check boa if not yet qualified 
J 

- 
NAME OF lR€ASUK€ER I 

MAIlI1JG ADOnESS (IF DIFFEREN1 IHAN COMMlllEE S) 

MlEA COOElOAn IME PI O N E  CllY S I A I E  ZIPCOOE 

MAILING AOORESS (IF DIFFERENI IWN COMMIITEES) 

CITY SCAT€ ZIPCOO€ AREA COWDAYl IME PtIONE 

~ ~~~ -~ -~ ~ ~~~~ 

Attach additional irJorrnation on appropriately labeled continuation sheers. 

111 Controlled Committee 
Is this committee controlled by an officeholder, candidate, or snte measure proponent? (See dejiniiion and importon! irJormation on reverse.) 

0 Yes (Complete the rollowing) )Ei No 
I f  this committee is controlled by an officeholder or a candidate, list h e  name of the controlling officeholder or candidate, the elective office sought or held. and district 
nunibcr. i f  any. I f  this committee is controllcd by more ban onc candidate, list the name of each conUolling candidate. 

9 If  this committee is controlled by a s o l e  measure proponent. list the name of the state measure proponent. If this commitlee is controlled by more ban one s w e  measure 
proponent. list the name of each state measure proponent. 
If this committee acu jointly with another controlled commitlee, list h e  name and identification number of the other controlled committee. 

At~i ich  additional irg/ornrarion on nppropriarely labeled conrinuation sheets. 
You must complele the Verificalion on Page 2. 
FOfl I~IFOflMAIICfI flEOIJlflED TO BE PnOVlDEO TO YOU PVflSUANT 10 TIIE IEIFORMATIO~I PflACllCES ACI OF 1977. SEE L I E Q f b I A ~  M & l ! J , $ L ~ C N & & W . D E ~ U W l W  

Slale or Callfornla Frlr Po l l l l td  Pracllces Comrnlrrlon 



..~",p,.;.,,. W U . . . . . I I . . ~ C z  

SEE iNsrRucrwisoN REMRSE Airoch addiiionol itfortnolion on opproprioidy labeled conlintidon sheets. Pag. 2 
NAME OF COMMITTEE ~~ 

G Y q w  FOR Go& 
I V  B r o a d  B a s e d  C o m m i t t e e  (See definition nnd ittrporronr informiion on reverse) 

I f  this is a b r a d  based committee and wishes 10 make contribulions 10 candidates i n  excess of the $2.500 conlribution limit in connection with a special election. check the box 
bclow and enter the date on o r  before which the committee qualified as a broad based commiuee. (I/the comm'tiee is nor (I broad based commirree. or docs not wish lo m k c  
conrribiirions in excess of rhc $2.SOO linur, do not complere rhis section.) 
0 Check box irlhis is a brood based cornmiltee. Enler Ihe date on or before which Ihe committee qualified as a brood based commillee:(dlonrh,Do~, Yror) 

V Sponsored C o m m i t t e e  Is his a sponsored committee? 0 Yes 0 No (See instrucrions on reverse for definitions and rules regording u sponsored comm'rree's norne.) 
I f  yes, provide name and address of sponsor. If  the committee has more than one sponsor, provide nanies and addresses on appropriately labeled attachment. - 
NAME OF SFT)NSOn 

S I A l E  ZlPCOOE AOOnESS OF SFQNSOR NO. AN0 SlnEEl ciry 

V I P r i m a r i l y  Formed C o m m i t t e e  If primarily fomied to support or oppose specific candidates or measures, listspccific candidatesor measures below: 
CHECK ONE CANDIDATE'S OFFICE SOUGHT OR HELO OR MEASURE'S JURISOICTION 

(INCLUDE DISTRICT NO., CITY OR COUNTY. ASAPPLICABLE) CANDIDATES NAME OR MEASURE'S FULL T i m  (INCLUDE BALLOT NO. OR LETTER) 

I I I 

VII C o m m i t t e e ' s  P r i m a r y  A c t i v i t y  i f  N o t  P r i m a r i l y  Formed I f  not supporting or opposing specific candidaies or measures, see instructions on reverse and check 
ONE box lo indicate if this is a: &.,CITY Commlltee or 0 COUNTY Commltteo or 0 STATE Commltleo 
PrnVIOE BRIEF 0ESCAIPIK)N OF AClNllY 

V l l lD i spos i t i on  of S u r p l u s  Funds  You must spccify whal disposition will be made of surplus funds in the event of [emination. 

E X ~ ~ S S  F-L ~ t \ \  b e  c i h  +a Ci\v b~ L&t -t-b &?Y chs -ts &LA\ Q &!id! (6. 
I X  V e r i f i c a t i o n  U 

I have used all reasonable diligence in preparing this statement and to the best of my knowled 
pcrjury under the laws of the Sue of Calilornia lhal e loregoing i true and correct. 

e and complete. I certify under penalty of 

. Execuledon flay ' I m? A1 L&. CIIYANOSIAI (-$IF 
lMI€ I 

Execuled on At 

Execuled on Al 

Executed on A1 

DAfE ClfY A N 0  S l A l E  By SlGNAlU"!CONlllOLUNG OFIICEIKKOER. CANMMIE. OR SlAtE YEASUm RlOPONENf 

By 
SlGNAlUf1E OFCONlllOLLlffiOFfICEIKXDER. CANOIMIE. OR SlAlL  U€ASUnE PnOPONENl MI€ CllYANO S I A l E  

MI€ CIItAIIO S l A f E  By SlGNAlUllE OFCONlnOLLlffiOFfEEtIO( DEN CANUUAIE. Ci1 SlAfE M W U I Y  PI fOPONENI 




